Summary of Research Findings on Managed Long Term Services Programs (5/19/09)
Consumer Outcomes

Evidence points to better health and functional outcomes for participants.

· In a CMS-sponsored evaluation of Minnesota Senior Health Options, Kane et al. (2003b) found that Community MSHO members were less likely to report moderate to severe pain over time than control group members.
· A CMS-sponsored evaluation of PACE outcomes (Chatterji et al., 1998) found improved quality of life, satisfaction, and functional status. The study also found that PACE enrollees lived longer and spent more days in the community than members of a comparison group.
· A recent study of the Wisconsin Family Care program found clear reductions in institutionalization, illness burden and functional impairment among participants.  (APS Healthcare, 2005)
· An evaluation of the Massachusetts Senior Care Options (SCO) program has found that SCO members are less likely to have long-term nursing home stays than non-members, and remain longer in the community at higher levels of functional impairment than non-members. (JEN Associates, 2009)

Increase in Home & Community Based Services (HCBS)
Evidence also shows that MMLTC increases access to HCBS. 

· The Arizona Long Term Care System has progressively increased the use of HCBS over time. For example, from 1998 to 2002, the percentage of ALTCS members being served in their own homes or in alternative residential settings increased from 41.1 percent to 63.3 percent (Arizona Health Care Cost Containment System, Arizona Department of Economic Security, and Arizona Department of Health Services, 2002). 

· The independent assessment of Wisconsin Family Care found that waiting lists for long-term care services in FamilyCare counties were eliminated, while waiting lists in comparison counties continued to increase (APS Healthcare, Inc., 2003). 

· Kane et al. (2003b) found that homemaker services, home-delivered meals, and outpatient rehabilitation all increased for Minnesota Senior Health Options community members relative to control groups.
Reduction in Unnecessary High-Cost Services
One fairly clear outcome is that MMLTC reduces the use of higher cost services, including emergency rooms, hospitals, and nursing homes.  It does so through better coordination of care over time and place, and by providing more HCBS as a substitute.
· In their evaluation for CMS of the Minnesota Senior Health Options program, Kane and Homyak (2003a) found that MSHO members in nursing homes had fewer hospital admissions and days, fewer preventable hospital admissions, and fewer emergency room visits and preventable emergency room visits than control group members.

· Differences were not as great for community MSHO members, but they did experience shorter hospital length of stay and fewer preventable emergency room visits than control group members.

· In their evaluation of PACE, Chatterji and colleagues (1998) found decreased inpatient hospital admissions and days and decreased nursing home days. 

· An independent assessment of the Wisconsin Family Care program found that hospital length of stay decreased significantly following enrollment in Family Care, though no change occurred in inpatient hospital admission rates (APS Healthcare, Inc., 2003). 

· In a focused study of Texas STAR+PLUS Supplemental Security Income (SSI) beneficiaries who received adult day health or personal assistance services, Aydede (2003) found that STAR+PLUS members had shorter hospital lengths of stay, fewer emergency room visits, and much lower health care costs overall than a comparison group of SSI beneficiaries who were not enrolled in a managed care plan.
· In an evaluation comparing Senior Care Options members with a comparison group of non-members in Massachusetts, JEN Associates (2009) found that SCO enrollees enter nursing facilities at a lower rate.  They also found that time to first nursing facility use is greater and the time spent in a nursing facility episode is less than in the comparison group.  SCO enrollees that did use a nursing facility were substantially less likely to become long term residents.  The evaluators conclude that…”the data strongly indicate a SCO impact in reducing nursing facility use in both the first and second years of operation….[and] that SCO financed community care is effective in maintaining more frail populations in the community…”  
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